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Legislation Affecting Special Education 


Since 1949 


description the legal status 
special education the various 

states and territories this time must 
necessarily considered tentative 
statement. The responsibilities state 
and local schools for the education 
all children regardless their physical, 
intellectual, emotional handicaps are 
becoming widely recognized that 
each session the various legislatures 
seems result new expanded 
state programs. 1949 data relative 
the legal provisions for special edu- 
cation the states and territories were 
collected the Office Education, 
Federal Security Later Dr. 
Elise Martens, chief, Section Ex- 
ceptional Children and Youth the 
Office Education, reported the 
legislative developments 
curred 1949, after the publication 
the previous bulletin the 
Journal Exceptional Children.’ That 
report indicated that new legislation, 
other than appropriation measures, 
bearing upon special education had be- 
come part the school laws 
states and the Territory Hawaii dur- 
ing 1949. summary detailing these 
enactments was part the report. 


Elise H., and others State Legis- 
lation for Education Exceptional Children. 
Washington, Government Printing 
Office, 1949, (Office Education, Feder- 
Security Agency, Bulletin 1949, No. 


Martens, Elise “State Legislatures and Ex- 
ceptional Children, March 1950, Vol. 16. No. 


Education, Federal Security Agency. 
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Arthur Hill 


SPECIAL VETOED 


Unlike previous reports legisla- 
tive progress, the accounting for 1951 
includes one instance retreat from 
special legislation for the encourage- 
ment education facilities for handi- 
capped and exceptional children. The 
appropriations voted the Oklahoma 
legislature for subsidizing special class- 
the local schools that state 
were subsequently vetoed admin- 
istrative action. However, the veto 
did not affect the permissive aspect 
previous legislation, and many school 
districts undoubtedly will continue 
maintain special classes and services. 
The action did eliminate funds for the 
maintenance state supervisory serv- 
ices. The veto was apparently based 
upon the increase state appropria- 
tions for general school support and 
renunciation the policy reim- 
bursement for special types educa- 
tion services. 


NEW PROGRAMS AND EXTENDED SERVICES 


contrast the action taken 
Oklahoma, states either have estab- 
lished new programs special educa- 
tion extended their services since 
1949. New special education services 
the state level were provided four 
instances. 


Delaware and North Dakota. both 
states the provisions special educa- 
tion services the local schools for 
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physically, mentally (educable), and 
emotionally handicapped children re- 
ceived legal sanction and substantial 
subsidies. Also, each state super- 
visor special education services was 
added the staff the chief state 
school officer. 


Georgia. The permissive aspect 
the Georgia school laws relating 
special education contained new- 
adopted minimum foundations act. 
This act permits local school districts 
provide for exceptional children 
state and/or local expense. addi- 
tion the allotment teachers 
teacher-pupil ratio local elementary 
and secondary schools, the act speci- 
fies that teachers may also allot- 
ted provide programs education 
for exceptional children upon the ap- 
proval the state board education. 
The reimbursement the school dis- 
trict for such services would apparent- 
come out general school funds. 
curriculum consultant for educa- 
tion exceptional children has been 
added its department education. 


Idaho. Georgia, the recogni- 
tion special education services 
Idaho contained act relating 
minimum educational program. 
State funds for the support local 
schools are allotted the basis the 
number teachers employed and the 
averege daily attendance. Classroom 
units for education “mentally, phys- 
ically, otherwise handicapped pu- 
may reimbursed they are 
one-half the size units approved for 
elementary and secondary classes, pro- 
viding these units not exceed 10% 
the total number units allowable 
for the district. present the ad- 
control the special edu- 
cation units Idaho the responsi- 
bility the director health and 
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physical education the state depart- 
ment education. 


Five states have increased their spec- 
ial education services since publica- 
tion Martens’ data March 1950. 
Two these added mentally retarded 
children the categories those al- 
ready served, while three states the 
legislation concerned extension 
existing programs for mentally retard- 
children. 


Louisiana. Special education serv- 
ices, which were restricted “crippled 
physically disabled” children, were 
extended July 1950 include the 
mentally retarded. 


Texas. The 1951 session the leg- 
islature provided for special educa- 
tion services educable mentally re- 
tarded children. the same time the 
education blind and deaf children 
the state residential schools was 
placed under the direction the 
Texas Education Agency. 


California, Minnesota, and Wiscon- 
sin. each these states, school pro- 
visions for trainable mentally retarded 
children were authorized their re- 
spective legislatures. The Wisconsin 
law specifies that children with IQs 
between and are eligible for 
such classes, while California the 
legislation permits the establishment 
training classes for mentally retard- 
children who are improvable 
social adjustment and who may ex- 
pected become economically useful 
sheltered environment. The Min- 
nesota provisions are similarly stated. 
These three legislative acts represent 
the first attempts extend legal sanc- 
tions school provisions for the men- 
tally retarded who 
been considered uneducable and, 
therefore, ineligible for special educa- 
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tion services. this writing similar 
bill before the legislature the 
Commonwealth Pennsylvania. 
one other state, Illinois, this type 
legislation failed passage, and 
Ohio the responsibility for training 
programs for severely retarded chil- 
dren was placed under the department 
public welfare. 

one state, Kansas, existing per- 
missive legislation for the education 
mentally retarded, well home- 
bound, pupils was implemented for 
the first time the approval 
subsidies local school districts. 
With the increased 
special education, the Kansas De- 
partment Public Instruction has ad- 
ded several members its staff the 
division special education. 


IMPLICATIONS THE LEGISLATION 


There are number implications 
found this review recent 
special education legislation. gen- 
eral, the trend toward recognizing the 
importance the handicapped pupil 
and his right suitable educational 
rather rapid pace. October 1951, 
states and the Territory Hawaii 
record permissive mandatory legis- 
lation providing subsidies the local 
districts for the education physical- 
handicapped children, while one 
additional state has permissive legis- 
lation without subsidy. addition, 
one state authorizes appropriations for 
crippled children two its counties, 
and another state restricts its appro- 
priations services for hospitalized 
children only. The total number 
states providing some form 
some extent for the education phy- 
sically handicapped children is, there- 
fore, 39, addition the Territory 
Hawaii. This compares total 
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states 1949. The enumeration 
states providing some form for 
the education physically handicap- 
ped children does not tell the entire 
story progress this field spec- 
ial education. known, for in- 
stance, that number ‘states have 
increased appropriations and types 
services for the physically handicap- 
ped, altho data pertaining these 
increases have not yet been collected. 

The most pronounced increase 
newly developed special education 
services seems the field 
the mentally retarded. states 
and the Territory Hawaii permis- 
sive mandatory legislation, imple- 
mented subsidies, encourages local 
districts provide for retarded chil- 
dren. three additional states legisla- 
tion exists without provisions for finan- 
cial assistance, making total 
states and the Territory Hawaii 
which recognize the school laws 
this type special education. 1949 
only states were included the 
total. 

the extension downward special 
education provisions for severely re- 
tarded children California, Minne- 
sota, and Wisconsin, added the 
newly established programs for men- 
tally retarded children, the develop- 
ment this field special education 
seems have significant implications. 

There certainly evidence that 
special education for exceptional chil- 
dren being thrust aside legisla- 
tive neglect. view pyramiding 
school costs and school housing inade- 
quacies, the apparent willingness the 
states initiate and expand special 
education programs represents re- 
markable development. 

The impact rapidly developing 
special education services probably 

(Continued page 90) 
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Prescriptions Set Music 
Musical Instruments Orthopedic Therapy 


music teacher handicapped 

children fitted personality and 
special training for her job. Thru her 
knowledge music and its therapeutic 
value she supervises the music activi- 
ties prescribed the physician for 
their rehabilitation. The purpose 
this article suggest how the pre- 
scription set music—for success 
orthopedic therapy facilitated 
and enhanced when the treatment 
fun! 

Music superior therapeutic 
agent its stimulation the organ- 
ism whole. appeals the feet, 
the heart, and the head. The sensuous 
beauty tone color 
physiological effects. Thru rhythm, 
muscular action. Singing and rhythmic 
motion provide emotional outlet and 
release tension. 


EMOTIONAL AND INTELLECTUAL VALUES 


The handicapped child often par- 
ticularly vulnerable feelings in- 
feriority, selfpity, despondency, dis- 
comfort, and fear. Participation 
music can help dispel these nega- 
tive emotions; they can replaced 
the joy producing melody, pride 
new ability, and the satisfaction 
joining normal children group 
activity. distracting the patient’s 
attention from his body, music makes 
his motions freer. There are quali- 
ties music that appeal the in- 
The form and organization 
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rhythm and sound have stabiliz- 
ing effect and provide intellectual 
discipline. Just learning listen in- 
telligently music can enrich leisure 
time and add the ability de- 
pend one’s own resources. 


SOME SPECIFIC APPLICATIONS 


Listening music, itself, only 
one the many therapeutic possibili- 
ties music participation. Rhythmic 
activities are the first approach 
treatment. They should recreation- 
that music therapy establishes the 
foundation for its effectiveness. Music 
can, and should educational and 
functional, but must always fun. 

The physiotherapist uses music 
ancillary therapy, singing rhymes 
stimulate exercise and avoid fa- 
tigue. long the child has the 
opportunity interpret the music 
makes difference whether the class- 
room teacher, physiotherapist, 
dancing teacher supervises. 

The speech therapist plays recorded 
music relax the cerebral-palsied. 
Sometimes lively polkas will this 
better than quiet- music, for meeting 
the patient’s own emotional level will 
drain off excess energy more quickly 
than trying quiet him. The therapist 
uses singing and choric speech im- 
prove vowel formation, rhythm, pitch, 
and breath control, and develop 
good posture and exercise the jaw and 


GILLILAND director music therapy Chicago Musical College, and 
vicepresident the National Association for Music Therapy. 
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larynx. Blowing wind instrument 
often helps breath control also. 

Music facilitates finger painting and 
more advanced forms art work, 
any task devised the occupational 
therapist. The music should not 
too attention getting, either rhythmi- 
cally dynamically, and suggest- 
therefore, that instrumental music 
instead vocal should used. 

The greatest talking point for music 
therapy that while the child ex- 
ercising, unconsciously gaining 
many other benefits; having fun 
well developing social attitudes, 
concentration, and many other aspects 
personality reorganization. 
implies correct methods procedure, 
course. 


THE PRESCRIBED INSTRUMENT 


While singing natural form 
participation, the main purpose 
this article demonstrate how the 
playing instruments may strengthen 
muscles and 
After prolonged rest necessitated 
diseases bones joints, muscles 
become weak atrophied. Paralysis 
and other diseases the nerves cause 
similar loss coordination. These 
and many other conditions may call 
for special corrective exercises 
certain parts the body. The teacher 
knows the child’s disabilities and cap- 
abilities and the parts his body 
which need exercise. Here then, 
what the musical gymnasium offers: 

Playing the keyboard instruments 
exercises the hands, wrists, fingers, 
thumbs, arms, and shoulders. does 
not matter the child makes mistakes 
the piano—there nothing erase 
but memory. Arrangements for 
either hand can adapted any de- 
formity. Use weak fingers must 
insisted upon, and beneficial move- 
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PRESCRIPTIONS SET MUSIC 


ments wrists, arms, and hands can 
emphasized. 

The violin recommended for flex- 
ion and extension the right elbow, 
wrist and shoulder. The cello and 
bass require more motion from the 
shoulder. assigning these instru- 
ments, must kept mind that 
playing them requires higher level 
intelligence and much better 
sense pitch than some others. 

The plectrum instruments are easier; 
the guitar, mandolin, ukulele, and 
autoharp provide extension wrist 
and elbow the right hand and fing- 
ers the left. 

For exercising the feet, the pianola 
and parlor organ are recommended. 
The distance between bench and 
pedals will determine some extent 
the energy expended. you can find 
old manual pianola with plenty 
rolls, interest can maintained 
pedaling. Playing the electric organ 
calls for foot and ankle movements 
and also exercises the upper extremi- 
ties stops are pulled out and keys 
pressed. The bass drum with foot 
pedal also exercises the joints below 
the knee. child who can only wig- 
gle one toe can gain great deal 
pleasure sleighbells are strapped 
the foot. His success contributing 
rhythm band will motivate him 
further effort. 

Wrists, elbows, and shoulders are 
used playing drums, and kettle- 
drums require rotation arms well. 
The xylophone and marimba promote 
better coordination and exercise the 
upper extremities, neck, and back. The 
accordion player gives his arms and 
fingers workout, and the smaller 
rhythm instruments provide light ex- 
ercise for hands, wrists, and arms. 

Easiest for making melody are the 
pocket instruments. The kazoo 
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recommended the lowest level 
coordination and intelligence. can 
used for humming the tune the 
melody the rhythm band. The 
harmonica needs little introduction. 
The ocarina, flutophone, sweet wind, 
and recorder produce soft sweet tone 
and are fingered like the clarinet. After 
mastering these, the next step the 
reed and brass families the patient 
interested enough study inten- 
sively. These instruments are helpful 
treatment some malformations 
mouth and palate. 

The results occupational exercise 
depend upon the attractiveness the 


objects, the energy required, and the 
skill and patience 
plus the extent and stage the disa- 
bility. 

One the greatest problems the 
music program finding time for 
scheduling it. The extra time needed 
for treatments often crowds music out. 
the Dowling School Minneapolis, 
music considered important 
the rehabilitation patients, that 
takes precedence over academic sub- 
jects. Music should thought 
ancillary therapy that can used 
advantageously any time place, 
whenever the occasion demands. 


Teaching the Child Iron Lung 


open the door the schoolroom 

the morning, and there they are, 
your pupils iron lungs. Some 
smiling, some gloomy, just like other 
children except that they cannot move 
their hands and legs, even breathe 
without the help machine. But 
except for their sickness, they “feel” the 
same, and have needs identical 
those the public school child. The 
iron-lung child every bit much 
“all boy” “all any child 
public school, and should treat- 
such. The teacher’s task 
find ways and means for fulfiling these 
needs using the acuity visualiza- 
tion which seems come these chil- 
dren compensation for their com- 
plete lack motion. 

sure, the iron-lung child can- 
not build farms, make posters, un- 
dertake any the manual activities 


Fred Stegath 


other children enjoy, but can read 
the directions how build these 
things, and instruct the teacher who 
will the actual building. 
pation this sort gives the child 
needed feeling security and do- 
ing his part. Altho not actually 
doing the building himself, neverthe- 
less, gets the vicarious experience 
building and the accompanying sat- 
isfactions. the teacher presents the 
project with the proper attitude, the 
child feels that his efforts are needed 
and appreciated. 


HELPING THEM LEARN 


The virtual physical strait jacket 
these children live constraining 
enough without superimposing men- 
talone. teacher should present them 
with opportunities learn rather than 
formal subject-teaching. Their forced 


STEGATH, the time this article was written, was practice teaching the 
University Hospital School, Ann Arbor, Mich. 
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TEACHING THE CHILD IRON LUNG 


inactivity gives them time and gusto 
for reading. They enjoy and learn 
from the sort movies that can 
flashed the ceiling. Arithmetic 
comes easily them. the mobility 
the child decreases, his power 
visualization seems increase, and 
consequence needs less instruc- 
tion. 


Unit-teaching with 
child not the impossible task 
first appears be, but neither 
easy. The teacher should not worry 
the child appears lose interest 
the unit trying develop. The 
pupil’s physical condition will vary 
from day day, and will his mental 
outlook. one day may ex- 
tremely stimulated, and the next, 
uninterested. The teacher must 
prepared for any change attitude 
the child may express; must be- 
come practical psychologist, investi- 
gating the needs the child expresses 
that moment; the child indiffer- 
ent the teacher must willing let 
work planned for that day pass, and 
depend upon the genuine interest ex- 
pressed the beginning manifest 
itself again. 


THE PROBLEM FATIGUE 


One problem the teacher these 
children avoid overstimulation. 
The iron-lung child has great amount 
nervous energy for which has 
little outlet. When the teacher pre- 
sents opportunities for the release 
this energy, the child apt fatigue 
himself dangerously. The teacher 
the public school classroom, who may 
seek overstimulate some the 
children the hope that their enthu- 
siasm will carry over the ones who 
are apathetic, safer ground. 
not concerned with individual 
differences the teacher the 
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iron-lung child for these individual 
differences the public school child 
have ways seeking their own level 
thru physical activity impossible for 
the iron-lung child. 

These restricted children have 
short attention span—about twenty 
minutes. took some time 
learn this and learn check with 
the nurses whether not their 
day far had been trying because 
blood tests, breathing exercises, and 
on. Even after taking these pre- 
cautions, sometimes the day comes 
when child doesn’t want any- 
thing but sorry for himself. When 
the teacher suggests program 
which the child has been interested, 
meets “no.” Sometimes joking 
with the child until laughs himself 
out the mood will help him 
shake off the depressed state, great 
variety interesting activities may 
accomplish the same thing. other 
times ingenuity the teachers 
part can dispel the mood, and then 
there nothing but wait for the 
next class, and realize that will prob- 
ably better, least different. 

The iron-lung child, have im- 
plied should not made feel con- 
sciously that “someone special.” 
has been, and all likelihood re- 
mains, very sick child, but must 
made feel not only that 
going recover, but that must take 
his place society when the time 
comes for him so. Overprotec- 
tion from parents other adults 
contact with him may impede his re- 
covery, and turn his illness into 
escape mechanism. 

These problems which the teacher 
the iron-lung child must face can 
all overcome the teacher re- 
members that there fulfil 
many the child’s needs possible, 


| 


EXCEPTIONAL CHILDREN 


and that the child’s ability add two 
and two not nearly important 
his ability get along within his 
limited environment. 


SUCCESSFUL STUDY UNIT 


The short description 
unit study that follows, suggests 
some teaching methods have found 
successful with iron-lung pupils. Only 
one child who began the unit with 
saw its conclusion. attempt- 
make each period complete 
entity. each occasion meeting 
took one specific area and gave 
all had. did not back, but 
each new activity tied back that 
child had just entered the group, 
would miss very little the main 
objectives the unit. 

Thru listening Hopalong Cassidy 
over the radio and seeing him tele- 
vision, one the boys expressed 
interest studying the Old West. The 
other boy wanted learn about 
Indians the Old West. decided 
learn about both. our study 
tried acquaint them with the West 
really was, and give them 
working knowledge its place the 
history our country. Especially 
hoped give them experience 
finishing what they had started. Be- 
cause interest span and strength are 
much less these ill children than 
well children, they are apt begin 
something and leave half completed. 

the beginning the unit study 
the boys composed letters asking 
become members Hopalong’s fan 
club. read them two books, from 
which they learned much about 
the geography the West, how cow- 
boys train their horses, the wander- 
ing habits Indians, and why they 
did not use wheeled vehicles, the set- 
tling habits white men, and on. 


brought several Arizona 
State Highway magazines and read 
much the material Indians and 
ranches and recorded some the tape 
recorder. These children can breathe 
only with the aid the respirator and 
they tend talk very fast, say 
much possible with one breath, often 
stopping the middle word. From 
tape recording made during the read- 
ing period, they could hear how they 
sounded, and were better able 
space their speech. saved some 
the recordings compare reading 
the beginning the first week with 
those made the end the second 
week. 

The boys designed bulletin board 
the shape horse. scotch- 
taped the wall itself, and the 
children picked out the pictures they 
wanted it. 

took checker board, pasted num- 
bers each man that the boys 
could call the moves. Red checkers 
were Indians, and black ones cowboys. 
When one the boys got king, 
meant had bagged chief 
marshal. also had numbered 
tick-tack-toe game, each 
senting one bullet, and each boy hav- 
ing four men the gun battle. 

told stories, listened record 
stories, saw movies and filmstrips 
cowboys and Indians. Then using the 
tape recorder, each pupil told the 
other what book had read, and 
what was about. Thru this unit the 
boys found something much more 
value than book-learning. They learned 
pay attention the desires 
others. child did not like book, 
was perfectly willing listen 
someone who did like and talk 
about it. These children, working with 
their teachers and nurses, acquire 
many desirable attitudes. 
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Services for Persons with Epilepsy Which 


the Federal Security Agency Takes Part 


Children’s Bureau, the So- 

cial Security Administration the 
Federal Security Agency, administers 
under the Social Security Act grants 
the states extend and strengthen 
their services crippled children. The 
1950 amendments the act authorized 
$15 million yearly for this program. 
the fiscal year 1952, $11,385,500 was 
appropriated under this authorization. 


each state state crippled chil- 
dren’s agency administers the program 
provided under state law. The agency 
locates the children, holds diagnostic 
clinics, and advises the parents about 
treatment that will benefit their 
children. helps them, they wish 
it, find the right kind treatment 
and care. For some children, the 
state agency assumes the expense 
treatment and convalescent care. All 
states include their programs chil- 
dren under who need orthopedic 
plastic treatment, children with polio, 
and those with bone and joint tuber- 
culosis. Some states also something 
for children with rheumatic fever, 
hearing defects, cerebral 
palsy, and epilepsy. 

Special grants the Children’s 
Bureau were made 1951 the 
Maryland State Health Department 
for demonstration project diag- 
noses and treatment children with 
epilepsy, and the State 
Health Department for special train- 
ing for physicians, public health nurs- 
es, medical social workers, technicians, 
and other health workers services 
for children with epilepsy. 

new booklet the Children’s 
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Bureau, (in press) Services for Crip- 
pled Children describes the way the 
state programs work and the part the 
federal government takes helping the 
states improve their programs. 

The Office Vocational Rehabilita- 
tion the Federal Security Agency 
helps the states provide services 
that prepare handicapped persons for 
work and that place them suitable 
jobs. The services are primarily for 
civilians—both adults and young peo- 
ple old enough employed. 

Three publications the Office 
Vocational Rehabilitation will give 
general idea how this federal agency 
cooperated with the states the 
programs established local com- 
munities for the benefit handicapped 
persons—medical services, counseling 
and guidance, training, and job finding 
and what the services are, specifically 
for epileptics. They are: 


Vocational Rehabilitation for Civil- 
ians which describes the whole pro- 
gram, mentioning briefly page 
services for people with epilepsy. 

Psychiatric Information for the Re- 
habilitation Worker, intended help 
the counselor understand 
ground mental diseases and 
others, such convulsive disorders, 
not strictly mental but largely studied 
and treated neuropsychiatrists. The 
booklet not meant describe serv- 
ices but valuable for informed read- 
ers who wish know what the partic- 
ular difficulties are preparing the 
epileptics who seek vocational help 
for employment. 


Vocational Rehabilitation the Epi- 
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leptic and the Mentally Retarded, also 
used aid staff development, 
program for epileptics. gives the 
results achieved thru medical diag- 
nosis and treatment, counseling, prep- 
aration for employment, and follow-up 
the placement individuals 
whose major disability was epilepsy. 

The Public Health Service con- 
cerned with investigating the causes 
and possible cures for epilepsy thru 
its chief research arm, the National 
Institutes Health. The newest 
the institutes, the National Institute 
Neurological Diseases and Blindness, 
established the summer 1950, 
now planning its own research pro- 
gram and thru its advisory council has 
made $81,263 available for grants 
scientists working the field non- 
federal research centers and educa- 
tional institutions. 

Research Grants Epilepsy have 
been granted to: Frederick Gibbs, 
University Illinois ($14,500); Wil- 
liam Lennox, Children’s Hospital, 
Boston ($17,496); Arthur Ward, 
University Washington ($15,636); 
Franklin Robinson, Yale University 
($9,720); Louis Goodman, University 
Utah ($13,986); Horace Magoun, 
University California ($9,925); 


Earl Walker, Johns Hopkins ($10,000). 

These investigations not include 
amounting $418,210 which are, 
devoted basic research the cen- 
tral, nervous system and which are, 
therefore, closely related the prob- 
lems epilepsy. 

The Office Education contributes 
the skill its specialists education 
for exceptional children advi- 
sory way stimulate understanding 
the educational needs children with 
epilepsy. State and local school dis- 
tricts carry the full responsibility for 
the special education children with 
physical handicaps just they for 
children who are not handicapped. 
The federal government does not give 
financial assistance the states for 
education physically handicapped 
children the age which school 
attendance required. 

Some Questions the Education 
Physically Handicapped Children and 
Youth, folder issued the Office 
Education, states briefly and simply 
the facts that the residents com- 
munity should know order as- 
sure the opportunity for education 
the physically handicapped children 
who live there. education their 
inherent right. 


PEACE THRU UNDERSTANDING 
Peace cannot maintained indefinitely unless the children all nations grow 
with the knowledge and understanding will equip them live 
world made small modern science. for the statesmen and leaders the 
present settle immediate disputes, lay the groundwork for cooperation among the 
nations, and gain breathing spell during which the new international institutions 
can grow stature and strength. 

From that point the next generation must able forward. Children must 
grow recognizing that the world now one, that all peoples must live peace 
together, and that clashing national interests (or supposed interests) must harmon- 
ized thru international discussion and cooperation. 

Accordingly, parents and teachers all over the world must make concerted effort 
help their children develop this sense world unity and increase their mutual 
knowledge and understanding. There now international thru which 
can work this end—the United Nations Educational, Scientific and Cultural 
tion (UNESCO).—The Public and Education, Nov. 29, 1946. 
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Higher Professional Level 


“whether you can 
mean many different things.” 
can answer, they do. 

The concept teamwork means 
many things both rehabilitation and 
outside it. Generally talking the 
military, industrial, the technical 
fields, means rather special way 
working together. The dictionary de- 
fines “work done number 
associates, all subordinating personal 
prominence the efficiency the 
whole.” rehabilitation the type and 
level teamwork varies according 
the total seriousness the client’s 
problem and the setting the team. 
The less seriously disabled (approxi- 
mately 80% the total) may perhaps 
handled step-by-step fashion. 
However, the more serious the prob- 
lem, the more dynamic must the 
treatment. 

The writer has discussed earlier’ 
definition with particular reference 
rehabilitation center. Briefly, this 
teamwork alliance professions 
working closely together for maximum 
effectiveness the treatment the 
client. When the professions re- 
habilitation combine team opera- 
tion which diagnoses, interpreta- 
tions, and opinions are exchanged, 
modified, and incorporated the total 
plan, and where the client viewed 


Frederick “Teamwork—A 
Democracy Professions.” Exceptional Chil- 
dren, Nov. 1951. 


Frederick Whitehouse 


integrated whole, the members 
the group are acting higher 
professional level than they were 
functioning alone, even within 
team their own professional group. 
For not only does this process usually 
result more complete and inte- 
grated plan for the client well 
serving make treatment more dy- 
namic the case followed, but 
also encourages mutual education and 
enlightenment. Each profession expands 
not much horizontal fashion, 
where would usurp functions 
allied science, but vertical way, 
that both its diagnosis and prognosis 
reach superior level. This higher 
level the result more complete 
recognition the whole person thru 
the subservience each discipline 
the total aspect the whole person’s 
problem. 

erroneous idea abroad that 
number specialists and passing the 
client thru various phases rehabili- 
tation each professional person per- 
forms his service turn till the client 
prepared for the final stage, voca- 
tional training and/or placement. This 
approach might used serve the 
less seriously disabled client. 
rehabilitation center with seriously 
disabled client more process 
all professions playing their parts co- 
operatively from the very beginning, 
with the relative strength each 
aspect timed and emphasized accord- 


rehabilitation the Institute for Crippled and Disabled, New York City. 


1951 


| 
) 
| 
Lt | 
| 
te 


EXCEPTIONAL CHILDREN 


ing the complete picture. This re- 
habilitation timing most effective 
when the plans and intentions all 
services are known and each major 
move any one service taken only 
prior consultation with the team. 
good example this treatment 
might prescription operation, 
the timing which not only medi- 
cal problem but psychological, social, 
and practical one well. 
zation the wrong moment might de- 
stroy plans for vocational training, 
might return the client accept- 
ance dependance others from 
which beginning emerge. 
Seidenfield’ cites example 
tubercular patient where the poor tim- 
ing operation was probably one 
deciding factor his eventual demise. 


Creative teamwork this kind 
specialists one profession, nor need 
ent specialists various sciences. 
effective team gauged more closely 
the team treating the needs the 
client, sometimes called the “total ap- 
proach.” more descriptive term 
might “organismic approach,” sug- 
gesting that all the professional staff 
work independently, yet interrelat- 
edly. 


VOCATIONAL REHABILITATION THE 
FEDERAL STATE SYSTEM 


for the less seriously disabled the 
activity the vocational rehabilita- 
tion counselor the federal-state sys- 
tem. coordinates the opinions 
various specialists and making use 
community resources, devises re- 


Seidenfeld, Morton Psychological Aspects 
Medical Care. Springfield, 1949. p7-8. 


habilitation plan for the client. This 
method practical, relatively inexpen- 
sive, and quite suitable for the majority 
the disabled. Under some circum- 
stances, the counselor coordinates 
team agencies. However, the 
approach cannot used for 
the seriously disabled for number 
reasons: 


(1) too static: the client 
not under continual observation. 
expect client who severely handi- 
capped make considerable progress. 
The first medical, social, and psycho- 
logical reports are 
points reference, and valid only 
the moment collection. The client 
may change rapidly, requiring con- 
stant attention the part several 
services his treatment progresses. 
Each professional person must have 
the opportunity discuss, reestimate, 
and reevaluate his findings. With ser- 
iously disabled clients need liv- 
ing. period evaluation. Dynamic inte- 
gration impossible not only because 
the geographical dispersion the 
remedial sources, but also because 
their different approaches, organiza- 
tional methods, and timing services. 

(2) The plan funneled thru one 
person, and matter how competent 
that person, has not the advantage 
other points view interpreting, 
evaluating, and directing all aspects 
intricate problem. 

(3) Considering the average size 
the counselor’s case load, and the 
increased time, effort, and money 
which must spent such cases, 
ordinarily they fall outside the coun- 
selor’s province. 

Not many communities have 
sufficient resources skilled person- 
nel enough available the counselor 
deal with this group. 
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TEAMWORK—AN APPROACH HIGHER PROFESSIONAL LEVEL 


THE HOSPITAL REHABILITATION TEAM 


The beginning broad professional 
teamwork seen the hospital re- 
habilitation team, sometimes called the 
medical rehabilitation team. Perhaps 
the latter term may applied more 
accurately when the group consists 
the psychiatrist, occupational therapist, 
physical therapist, nurse, and medical 
social worker. more rounded team 
would include psychologist and vo- 
cational counselor altho the team 
often utilizes for consultation the 
services the local rehabilitation of- 
ficer. Most the teamwork intra- 
professional the medical sciences 
and dominated them action and 
numbers. has many advantages 
dealing with its clients since 
dynamic and has most, not all, 
its professionals under one roof 
close association well having the 
client under constant observation. Yet 
must recognized that for con- 
siderable number its seriously dis- 
abled clients the treatment inade- 
quate unless the problem 
medical. Many the seriously dis- 
abled require not only more services 
than hospital usually offers, but 
particularly different setting and at- 
important that this 
hospital-team 
limitations. For the client with 
totally serious situation, the hospital 
not the place—except temporarily— 
for social, psychological, and vocation- 
reasons. can take the client 
certain point only. individual 
forced into narrower social role and 
artificial society, apart from the 
world protected environment. 
feels sicker, acts more dependent and 


*Smith, John N., Jr. “Community Responsi- 
bility for the Disabled.” The Annals the 
American Academy Political and 
Science, May 1945, 239:91. 
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thinks more terms himself 
patient. What most apparent that 
the “pajama” atmosphere the hos- 
pital does not encourage the client 
vocationally. therapy 
and vocational counseling the hos- 
pital may help rehabilitation 
man who has worked before. How- 
ever, cannot return his pre- 
vious job and needs training, has 
never worked before and needs con- 
siderable prevocational hos- 
pital facilities are usually seriously 
lacking. Occupational therapy 
broad and excitingly adaptable field, 
but most cases can hardly begin 
handle the prevocational aspect 
with those who have never worked 
who need retraining. Occupational 
therapy, true, utilizes some the 
physical tools industry, but the 
therapist has not means her disposal 
provide work habits, work condi- 
tioning, appreciation quality and 
speed standards, and business in- 
dustrial setting. 

There prevalent assumption out- 
side the vocational field that job 
consists principally series 
physical abilities and skills, whereas 
even simple job calls for far more 
than that. The more “normal” the 
preparatory environment, the greater 
the ease for the client meeting the 
change job and these clients need 
much preparation bridge the chasm. 
Most seriously disabled clients not 
merely need selective placement after 
period physical treatment and vo- 
cational counseling; they need train- 
ing some skill skills enable 
them try approach what for 
them the terrific competition the 
business and industrial world. 

the Institute for the Crippled and 
Disabled 1948-49 showed approx- 
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imately had never worked before 
and additional 30% had never held 
substantial job unless under favored 
conditions. addition, 43% had con- 
genital disabilities, 33% were under 
the entrance and 75% were dis- 
abled before they reached their ma- 
jority. These figures only hint the 
fact that, atypical person usual- 
has atypical developmental prep- 
aration not well calculated fit him in- 
the community.” 

The severely handicapped need the 
opportunity grow more real- 
istically oriented, purposefully direct- 
environment. They need the op- 
portunity for education living 
understand society’s standards and 
the demands and requirements 
work, have the chance depend 
upon themselves, they find ability 
and opportunity fit into the world 
“normals.” Training may not make 
these people better than the normal, 
altho should like so, but 
may least make them employ- 
able. The rehabilitation center 
semiprotected environment, 
acts necessary vestibule en- 
trance into the community. 


VETERANS ADMINISTRATION REHABILITA- 
TION BOARDS 


The Veterans Administration Reha- 
bilitation Boards are usually more 
rounded and representative team than 
that the hospital. This particu- 
larly true those which operate 
nonhospital facilities. Originally many 
were patterned after the team setup 
the Institute for the Crippled and 
They are well prepared 


Whitehouse, Frederick “When Does Voca- 
tional Preparation Start?” Cerebral Palsy 
Review, Jan. 1951. 12:1:8. 

David. Take Thy Bed and 
Walk. New York, Putnam’s Sons, 1948. 
113-116. 
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handle severely disabled clients, but 
are hindered because they must 
work within somewhat rigid frame- 
work governmental regulations. 
Their scope clients narrower than 
that the rehabilitation center, since 
they deal with adults more fav- 
orable age range, and usually with 
history work experience. Their 
chief lack, however, integrated vo- 
cational training. general, the ex- 
cellence their operations un- 
questionable. 


THE REHABILITATION CENTER TEAM 


The “Rehabilitation Center 
usually, and should be, the broadest 
group membership facilities. 
There are centers which not have 
vocational training, therefore, 
cannot “habilitate” certain types 
clients. These labor under tremen- 
dous The best results 
are obtained when each service free 
work, express opinion, develop 
its and meet 
terms. With some clients, course, 
one service will play major role 
with the consent and considered judg- 
ment all. Professional men the 
group are servants the client’s best 
interests. one professional person 
can completely understand the client’s 
total problem, but those within the 
group can approach the goal edu- 
cating each other. 


MAKE-UP THE TEAM 


Who shall man the team? Someone 
from every profession representing 
major area human need requir- 
ed: physical, psychological, social, vo- 
cational, and economic. This would 
mean least physician, psychiatrist, 


Whitehouse, Frederick “Vocational Train- 
ing Rehabilitation Center.” Journal 
Rehabilitation Jan., Feb., March, April, 1951. 
Vol. 17, Nos. and 
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psychologist, social worker, educator, 
physical-, occupational-, and speech- 
therapist, recreational leader, voca- 
tional counselor, and placement spec- 
ialist. The group should not 
large that its meetings become forums 
with speeches and formalities. Bet- 
ter have informal discussion 
group where participant may speak 
across table without special recog- 
nition. Nonprofessional observers 
other visitors, however, should 
barred almost without exception for 
they tend change the attitude 
the group. These conferences are not 
“shows” but they may become so. 


ORGANIZATION AND ADMINISTRATION 


How shall the team organized 
and administered? needs first 
clear philosophy, democratic policies, 
and intelligent personnel practices. 
The first these, the philosophy, 
should understood the profes- 
sional staff, the administration, and 
other governors the organization. 
The relationship operative groups 
and administration must defined. 
written, not rigid guides, but 
bases for judgment. 

not administration’s duty 
tell its professional staff what 
how it, but provide op- 
portunity for the group decide up- 
how may best meet responsi- 
bilities and duties carrying out the 
purposes the institution. Profes- 
sional ideals cannot lightly tam- 
pered with administrative manipu- 
lation. The professional relationship 
between client and staff member 
not subject administrative decision 
unless the professional group 
party the consideration. taking 
action affects the client; ad- 
ministration should responsible 


the members the professional staff. 
Policy should not only come down, 
but democratically up. 

Authority and freedom vary with 
the situation. the cir- 
cumstances, however, there must 
irreducible minimum each. 
institution where professional ac- 
tivity paramount, the collective 
knowledge the group brings with 
the greatest weight authority, 
that the administration acts under 
these conditions facilitate and im- 
plement the professional opinions 
the group. Tho this type control 
unusual the business world, 
nevertheless reasonable here, where 
since the interpretation, refinement, 
delineation. and execution plans 
for the best interests the client are 
the job the professional, attainment 
this objective proportional the 
amount freedom exercised the 
professional group. 

While agency hospital will 
admit authoritarian control, the 
truth that many are close such 
level. Perhaps the majority act 
what Dr. David Levy’ calls “trans- 
itional relationship,” one which, tho 
makes the decisions, least offers 
reason and explanation. However 
democracy professions must con- 
trolled democracy administration. 
Professional dignity, aspirations, and 
ideals require it. 

Wise personnel practices are 
great importance. Business begins 
regard high morale synonym 
efficiency. The dedicated professional 
man maintains high morale at- 
mosphere adequate freedom, se- 
curity, and contribution. Great dis- 
crepancies salary between team 
members due the difficulty ob- 


David New Fields Psychiatry. 
New York, Norton, 1947. 79. 
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taining members certain profession- 
fields, helps set caste sys- 
tem and hierarchy which not 
the best interests free democratic 
action. 


THE EXECUTIVE 


general rule can made 
whether the executive such 
organization should trained 
social science some managerial 
profession. The advantage training 
medicine, psychology, social work, 
like field should obvious, both 
aid understanding and co- 
operating with the professional staff, 
and interpreting the rehabilitation 
center the community. The duties 
such administrator require un- 
usual equipment. capable execu- 
tive, even one experienced person- 
nel relations, will find difficult 
appreciate the complicated human re- 
The professional man, unaccustomed 
the details required such or- 
ganization, tends avoid them, and 
often fails administrator be- 
cause this, the mental bias 
toward his own discipline, 
personal rigidity. 


DEFINITION FUNCTION 


hardly needs said that pro- 
fessional grcup will work more har- 
moniously when there 
stood, agreed upon, definition func- 
tions. “How define?” is.a question 
with many turns maze. 
Boundaries between the sciences today 
grow less definable, but the tend- 
ency for one profession treat the 
whole man thru expansion function 
must guarded against. specific 
rule laid down what certain 
profession may certain circum- 
stances, deprives the group and 
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the patient using special knowledge 
skill that one man that profes- 
sion may have. Graduate work 
most human relations sciences touches 
more than one allied field. cer- 
tain areas overlap there are 
God-given rights. Individual com- 
petence, not the label psychologist, 
social worker, occupational thera- 
pist must the measure what 
man should do. 

Function must meshed team- 
work. Group members must flex- 
ible. Function must decided 
the basis the individuals who are 
team-members, their types training, 
their personal qualities and interests. 
Replacement one team member 
will often cause shifts responsibility. 
Previous experience members 
team will undoubtedly have been 
positions where they controlled and 
exercised far wider function than 
they need the team where other 
professional men can perform more 
expertly some tasks with which they 
have formerly dealt themselves. 


MEMBERS THE TEAM 


Conceivably the most important fac- 
tor all the type person 
selected team member. 
choosing top personnel, especially 
scientific fields, our largest business 
concerns are tending toward the se- 
lection person who can work har- 
moniously with others rather than 
the possibly superior technician who 
may create disruption among other 
top-level workers, tho his own work 
excellent. 

Another widespread practice not 
hire key man without his asso- 
ciates-to-be having first met and pass- 
upon him. The team member 
should personally suitable other 
members the team. This not 
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arbitrary might seem. Most 
the vital character facets not 
show paper the administrator 
who does the hiring. The team want 
know both inspection the 
record and interview they can 
determine how rigid, how insecure, 
how authoritarian, how professionally 
vain the person is. They would want 
exclude the brilliant man who 
too rigid his thinking outside his 
profession, who professionally biased 
tho famous, who unswervingly ego- 
centric. They will beware the pro- 
fessionally insecure who cannot con- 
cede listen adverse opinion 
fresh viewpoint without feeling 
personally attacked. 

Even people, 
age does not necessarily bring ma- 
turity. Often the immature person- 
ality does well comfortable and 
unchallenging position. This true, 
also, the authoritarian. Both, how- 
ever, are shaken when 
nouncements are met with question 
opposition. addition, they can- 
not understand why colleagues 
their own field not support them 
religiously. 

Some the things that can hap- 
pen teams which include the wrong 
sort members are that the insecure 
member talks too long, perhaps not 
all. The dominating member un- 
fairly emphasizes his opinion subtly 
threatens possible dire results his 
recommendations are not followed. 
Aggressive members, whom the 
process intellectual game, seek 
exhibit their cleverness the ex- 
pense the client. team members 
meet without equal status, inequality 
breeds talking competitions with mem- 
bers inferior positions competing 
for the attention the dominant 
person group. unfortunuately 
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true, that even with carefully select- 
members mild forms such com- 
petition will occur. 

But, before such difficulties make 
teamwork seem impossible, must 
recognized that the group situa- 
tion brings out some the best 
well the worst its members. 
The man who makes poor team mem- 
ber, more unilateral situation 
might equally inadequate re- 
lation his fellows and his client. The 
severely disabled client, course, 
the one whom proper selection 
team members most important. 

sum the personality the 
ideal team member: she must 
able work with others and de- 
velop firm relationships with them. 
will emotionally stable, secure, 
mature and flexible 
judgment—a team player not star. 

The background experience 
more important than training choos- 
ing team member. preferred choice 
should the man who has worked 
successfully with groups his own 
colleagues well interprofessional- 
ly. Practical work experience also 
helpful, not imperative. Scottish 
doctor the author’s acquaintance ad- 
vised young medical students who 
planned practice mining areas 
not work hospitals during vaca- 
tions, but get jobs the mines. 
felt this would bring them some ap- 
preciation the work environment 
their patients-to-be, and its implica- 
tions for medical practice. rehabili- 
tation group cannot wisely discuss the 
working man into the community 
unless the team itself has personal, not 
academic acquaintance with the work 
situation that community. 

The previous training 
should ordinarily evaluated 
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colleagues his own field. There are 
exceptions, however. the case 
the psychiatrist, for example, social 
worker and psychologist well med- 
ical man should have voice. The solid 
background internship the 
medical profession and fieldwork for 
the social worker have given them 
better combinations theory and 
practice, until recently, than has been 
required psychologist and vocational 
counselor. Educators may well con- 
sider how similar opportunities for 
meaningful fieldwork and internship 
these fields may increased. 


INDOCTRINATION 


Even after careful selection new 
member will need orientation team- 
work. period indoctrination 
the process and methods required. 
Purposes and policies the institu- 
tion must defined first admin- 
istration, second members the 
new person’s own profession, third, 
each other major service. His educa- 
tion must include not only the phil- 
osophy the agency, but the philoso- 
phy each service, the general prin- 
ciples and resources each division. 
All this should done personal 
interview, written document, case 
history, and group association. Indoc- 
trination should completed before 
new member acts regular part 
the team, that won’t “get off 
the wrong foot.” The organization 
must the continual process 
educating each member thru seminars 
various fields that the neophyte, 
unites with older members learn- 
ing about other professional points 
view cross-fertilize ideas and enrich 
the knowledge the whole. Depart- 
mental meetings should 
held without invitation representa- 
tives other services. 


THE REWARDS 


The situation present may seem 
one that would appeal the 
insecure who want rely upon group 
membership. The very opposite 
true. takes great deal personal 
and professional balance work with 
other professions. The responsibility 
greater because the increased 
knowledge and total planning involved. 
There less freedom within the 
rules the game. The member who 
feels less free teamwork probab- 
doubtful his own ability pre- 
sent and substantiate his opinion 
meaningful way not only among his 
own colleagues, but other profes- 
sions well. more difficult 
keep the total plan for each case 
mind than your part alone. Yet what 
could more exciting rewarding 
than the great changes the patient 
which often take place, and the shar- 
ing satisfaction even tho one’s own 
part particular case may have 
been small. The physician may see 
client whose medical condition 
static and can offer little, but 
sees this person later placed job; 
the vocational counselor may see 
apparently vocationally hopeless case 
transformed the magic physi- 
cal medicine into distinct job possi- 
bility. 

Teamwork, essentially ideal, 
making progress. Those working 
the field are increasingly aware its 
possibilities. tends cut away 
facile judgments about other profes- 
sional areas. may for each par- 
ticipant step towards fuller appre- 
ciation the total sociological picture. 
While the concept teamwork im- 
plies mutual give and take, and con- 
trol along lines and set the 
group, does not lessen freedom, but 
increases freedom. 
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Commonwealth Acoustic Laboratories 


Officer the Commonwealth Acoustic Laboratory 
(Sydney) 


every school teacher 

has encountered problems due 
hearing defects children—even 
the defects were not recognized such 
the time. “Inattention,” “dullness,” 
and “laziness” children school 
elsewhere are often symptomatic 
hearing defects. Teachers and educa- 
tionists should, therefore, informed 
the work the Commonwealth 
Acoustic Laboratories the various 
states Australia furthering the 
early detection and treatment hear- 
ing defects children, providing 
and maintaining hearing aids for par- 
tially deaf children, and assisting 
the improvement methods educa- 
tion and general adjustment par- 
tially deaf children The other activi- 
ties the laboratories concerned with 
noise industry, and the like, may 
also interest. 


ORIGIN THE LABORATORIES 


The Commonwealth Acoustic Labor- 
atories grew out the work the 
present director, Mr. Murray, 
and his coworkers the Acoustic 
Research Laboratory the National 
Health and Medical Research Council 
which, during the recent war, investi- 
gated military problems noise and 
blast, the protection the hearing 
service personnel, and the efficiency 
communications systems under con- 
ditions noise. 1945, the Acoustic 
Laboratory was approached about the 
problem deafness young children 


caused their mothers having con- 
tracted rubella (German measles) while 
pregnant during the 
few years earlier. was shown that 
was possible most cases test 
the hearing loss children young 
four years age means pure- 
tone audiometer. Usually prelimin- 
ary training the child con- 
ditioned response combined visual 
and auditory stimuli was necessary. 
most cases, the hearing losses were 
within certain ranges such that the 
children could fitted with individ- 
ual hearing aids (then still relatively 
novel) that they might have 
chance educated and learn 
speak “acoustic” method. The 
“acoustic” method defined here 
that method used where hearing aids 
are the major means the children’s 
development language, speech, and 
education. Meanwhile the Repatria- 
tion Commission was seeking im- 
prove its methods rehabilitating 
deafened ex-service personnel. The 
Acoustic Research Laboratory has al- 
ready begun advise the aural re- 
habilitation deafened ex-service per- 
sonnel. special medical committee 
was set the commission and, af- 
ter investigation Australian and 
overseas practice, recommended the 
establishment laboratories under 
Commonwealth control and with pro- 
fessional staff carry out all testing, 
fitting and maintenance hearing aids, 
and aural rehabilitation for war-deaf- 
ened ex-service personnel. 


from Education News, Bi-Monthly Bulletin the Commonwealth Office 
Education, Australia. V.2 No. August 1950. 
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January 1947, the Acoustic Re- 
search Laboratory the National 
Health and Medical Research Council 
was transferred and set perman- 
ently under the Commonwealth De- 
partment Health the Common- 
wealth Acoustic Laboratories. 


FUNCTIONS AND ORGANIZATION 


The Commonwealth Acoustic Lab- 
oratories now consist branch labora- 
ories, one each capital city the 
Commonwealth, addition the 
central laboratory Sydney. 

The main day-to-day functions 
the laboratories each state are 
administer various audiometric (or 
hearing) tests, insure specialist medi- 
cal examination and, where necessary, 
fit and maintain hearing aids and as- 
sist the general aural rehabilitaion 
both ex-service personnel referred 
the Repatriation Commission and 
preschool and school children referred 
the laboratories from various sour- 
ces. The laboratories not provide 
any services for hard hearing adults 
the general community except ex- 
service, civil-aviation flight personnel, 
and such special categories. 

The laboratory facilities required for 
carrying out these basic functions con- 
sist essentially soundproof testing 
room, audiometric testing equipment, 
reception facilities, and playroom for 
children (which includes language 
training facilities), technical workshop 
for servicing hearing aids, and office 
facilities. Essential staffing includes 
psychologist and technical officer 
with clerical assistance. The psychol- 
ogist supervises the activities the 
laboratory, interviews and audiomet- 
rically tests the deaf person (inter- 
views the parents the case chil- 
dren), carries out any supplementary 
clinical psychological testing, and fol- 
lows the aural rehabilitation the 


person. deaf person, whether child 
adult, not merely case deaf- 
but person who having 
cope with deafness and 
havior often affected many ways. 
Maintenance equipment and the 
testing and servicing hearing aids 
carried out the technical officer, 
who thoroly trained and experienced 
the relevant aspects electrical and 
acoustic engineering. The laboratories 
cooperate with the relevant medical 
personnel each state. Ear-nose-and- 
throat specialists attend various labor- 
atories parttime consulting ba- 
THE CENTRAL LABORATORY 


The central laboratory Sydney, 
besides performing similar functions 
New South Wales, organizes and 
coordinates the work the various 
laboratories, trains staff, initiates ac- 
tivities (such testing 
equipment school medical author- 
ities), maintains and makes 
able international standards for acous- 
tic equipment, and 
search and development work. The 
central laboratory has developed elab- 
orate audiometric equipment, incor- 
porating various types hearing tests 
and equipment for aural-rehabilitation 
training. also designs and now gets 
produced under contract for the Com- 
monwealth Government hearing aid 
called the Calaid which really con- 
stitutes range aids that chil- 
dren and ex-service personnel with 
various kinds deafness can ap- 
propriately fitted. They are flex- 
ible design that new deveopments 
can incorporated without having 
redesign the whole aid. The lab- 
oratory assists the defense services 
and industry, for example, the de- 
sign communication apparatus and 
Australian hearing aids, noise re- 
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duction, ear protection. The central 
laboratory, therefore, has special re- 
search equipment and facilities and 
includes additional specialist staff such 
research engineer and_ technical 
staff, research physicist and research 
psychologists with provision for re- 
search medical officer. 

With this general picture mind, 
can now look more closely the 
detailed work the laboratories 
particuar interest teachers and ed- 
ucationists. 


SURVEYS HEARING DEFECTS 


general survey the incidence 
and causes deafness being organ- 
ized. Initially centering around deaf- 
ness children, this survey should 
lead the early detection deafness 
and thus enable early medical reme- 
dial and preventive treatment its 
most effective stage. 

Initial surveys deafness caused 
noise industry are being made. 
The laboratories test the hearing 
flight personne! every six months 
behalf the Department Civil Avia- 
tion. 

The hearing approximately 2500 
children and 2600 ex-service personnel 
with hearing loss has been tested thru- 
out Australia. Approximately 500 
children and over 2000 ex-service per- 
sonnel have been fitted with hearing 
aids the laboratories. The labor- 
atories are also assisting developing 
methods and equipment 
for deafness children schools. 


HEARING TESTS CHILDREN SCHOOLS 


Following experimental work carried 
out during the past two years co- 
operation with the school medical ser- 
vices, especially New South Wales 
and South Australia, small easily port- 
able pure-tone audiometers equipped 
with batteries have been designed 
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the laboratories and are now being 
supplied the school medical service 
all states for use part the 
regular medical examinations chil- 
dren schools. These instruments are 
more accurate and more suitable for 
Australian conditions 
phone audiometers used for such pur- 
poses overseas. 

The hearing each child each 
ear screen-tested rapidly with this 
audiometer two representative fre- 
quencis tones fixed intensity 
loudness levels. child fails pass 
this screen either ear, 
given full air-condititon test for 
each ear and average hearing loss (if 
any) calculated for each ear and ex- 
pressed the usual fashion num- 
ber decibels loss for the speech fre- 
quencies. 


MEDICAL EXAMINATION 


The parents child with hearing 
loss, even slight degree, are ad- 
vised have their child medically 
examined their own other 
suitable doctor and also given more 
comprehensive audiometric tests 
the Commonwealth Acoustic Labora- 
tories. 

Early medical treatment can often 
remedy quite considerable hearing los- 
ses and prevent further loss. Children 
whose hearing cannot improved 
medical treatment and who are deaf 
enough warrant hearing aid (some 
such children have gone undetected 
normal classes before screening 
tests) can provided with one with- 
out charge the Commonwealth 
Acoustics Laboratories. Moreover, the 
teacher can seat the child suitable 
position class and adopt appro- 
priate educational approach what 
might have previously appeared 
dull child erratic behavior 
problem. 
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also intended extend this 
screening work cover preschool 
children (where early detection 
hearing loss even more important) 
and children private and denom- 
inational schools. Children most 
schools for the deaf have already been 
tested. 


GUIDANCE FOR CHILDREN WITH HEARING 
LOSS 


This work has grown out the 
early activities the laboratory, when 
part the Naticnal Health and Medi- 
cal Research Council, investigating 
and assisting children with deafness 
due maternal rubella; the children 
were then about four years old. The 
findings and resulting recommenda- 
tions (published the report CAL 
the director, Murray. Deaf- 
ness Following Maternal Rubella: Its 
Management and Applications led 
the fitting numbers partially deaf 
children with individual hearing aids 
and the appointment the New South 
Wales Education Department full- 
time counselor for deaf children. This 
counselor studied these children, then 
special kindergarten, with view 
their placement education de- 
partment facilities when school age. 
Some these children were able 
progress normal classes, while others 
were later regrouped special small 
classes normal schools, set the 
New South Wales Education Depart- 
ment. The laboratories have now 
tested approximately 2500 children and 
have individually fitted about 500 with 
hearing aids purchased originally 
either the parents welfare organiza- 
tion, since October 1949, supplied 
loan and maintained without charge 
the Commonwealth thru the Acous- 
tic Laboratories. expected that 
the Commonwealth Acoustic Labora- 
tories will supply and fit about 3000 


hearing aids children during the 
next months. 


PRESCHOOL CHILDREN 


Preschool children with hearing loss 
who visit the laboratories are audio- 
metrically tested early possible, 
referred for specialist medical check- 
ing, and where necessary fitted indi- 
vidually with appropriate set Cal- 
aid hearing aid. The parents are ad- 
vised methods training the child 
with the aid, and the importance 
their efforts developing the child’s 
understanding and use language 
stressed. with the Kin- 
dergarten Union Schools and other au- 
thorities, the laboratories give any spe- 
cial clinical guidance 
needed, and continue assist the child 
and parents with regular visits and 
maintenance the child’s hearing aid. 

Older children with hearing loss at- 
tending school are similarly assisted 
cooperation with relevant persons 
and. authorities, including school coun- 
elors. Many children with hearing loss 
fitted with hearing aids progress 
satisfactorily normal classes. 


SPECIAL CLASSES 


For those partially deaf children 
with hearing aids who cannot get 
well enough normal classes, special 
facilities are provided New South 
Wales, South Australia, Western Au- 
tralia, and Tasmania, the form 
small special classes for deaf children 
normal schools where they are 
taught the ordinary curriculum sup- 
plemented with special language train- 
ing. The great advantages such 
classes for partially deaf children, 
compared with boarding facilities 
deaf schools, that the children learn 
hearing methods, can live home 
and attend nearby schools (reducing 

(Continued page 96) 
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THE MESSAGE 


Recruitment 


crest high wave often 

breaks and cascades down into the 
trough beautiful, but dangerous 
white spray. Boating such sea 
hazardous. Our recruitment program 
for teachers, therapists and pediatric 
nurses for exceptional children now 
sailing rough waters, for the young 
people coming thru our senior high- 
schools into college training programs 
are from the depression trough 
population wave. They total just 
about half the number the war 
babies tumbling from the top the 
wave into our kindergarten and prim- 
ary grades. Among this latter large 
group children will found in- 
creased number exceptional chil- 
dren. Many states and communities 
are now initiating programs special 
education and therapy for the first 
time. were meet the demand 
created special education alone, 
would need four five new spe- 
cial class teachers for each one now 
classroom. now have scarcely 
20,000 special class teachers. all 
exceptional children were receive 
needed special services, would re- 
quire 80,000 100,000 special class 
teachers and proportional number 
therapists and nurses. are 
thereby put very competitive po- 
sition recruiting. Other services: 
teaching regular grades, nursing, in- 
dustry, trades, and military service are 
also trying meet personnel needs 
from the decreased supply young 
people. 


John Tenny and Jayne Shover 


adopt laissez faire attitude, 
shall hardly hold our own. 
aggressively recruit young people 
special education and therapy, 
may make some gains. Each 
must feel the impact this situation 
rather intimately. professional 
position, training teachers for all areas 
special education, distressed 
the necessity writing several hun- 
dred letters each year stating that our 
candidates are all placed and that 
have one recommend for par- 
ticular position. This means, many 
instances, that class cannot start- 
that untrained person will 
used. 

hope that each member ICEC 
will feel personally challenged par- 
ticipate recruitment. Probably the 
most effective recruiting done indi- 
vidually thru friends and associates. 
large number new students who 
programs special education report 
that their interest was aroused oth- 
students, teachers already the 
field who were enthusiastic about their 
experiences. Such new prospects are 
usually superior candidates. Each 
should pause moment and recall 
whether have taken time inter- 
est new prospects special education 
the therapies associated with ex- 
ceptional children. have, will 
relatively easy continue our re- 
cruitment; have not recruited 
single prospect, our consciences should 
give peace until have done so. 
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number chapters ICEC have 
put interesting recruitment pro- 
jects. Campus chapters 
sored special education displays for 
college students and have been hosts 
highschool seniors campus visi- 
tations. Many highschool and college 
students know nothing about excep- 
tional children. Chapter projects 
this sort stimulate the interest 
young people exceptional children, 
and the same time serve keep 
campus chapters active and forward- 
looking. Community chapters ICEC 
have also sponsored recruitment pro- 
jects. The Battle Creek chapter in- 
vited highschool seniors from south- 
western Michigan visitation day 
the Ann Kellogg School last 
spring. Such visits give opportunity 
for students interested any sort 
teaching further explore the field. 
this way coordinate with, rath- 
than compete against, our associat- 
professional groups, first re- 
cruiting the teaching profession 
general, and then giving particular 
emphasis special education. 

Another way spread information 
locally thru talks before service 
clubs, women’s organizations, parent 
and church groups, and youth clubs. 
These audiences will often made 
parents friends young peo- 
ple planning for their future careers, 
well the candidates themselves. 
Chapters ICEC might organize 
speakers bureaus, and send notice 
available speakers and recommended 
topics all such audience groups 
the community. 

Jayne Shover, chairman the Re- 
cruitment Committee, has had exper- 
ience with national publicity channels, 
radio, television, and press. She sug- 
gests some methods taking recruit- 
ment the public: 


stories stating the need, 
stories showing the enormous career 
possibilities, stories achievement 
the field work with exceptional 
children, 

(2) radio interviews with profes- 
sional persons based both need and 
opportunity the field, dramatic in- 
terviews with the handicapped them- 
selves telling what special education 
has meant their lives, and special 
round table discussions including the 
previously mentioned factors well 
the inspirational aspects, 

(3) carefully planned 
grams enlisting various persons im- 
portant several phases the work 
with exceptional children, 

(4) photographic exhibits specially 
planned for use meetings and career 
conferences, 

(5) supplementary materials 
widely distributed highschools and 
organizations which can the 
student, 

(6) special magazine features 
general circulation publications and 
other specialized publications, with 
particular emphasis teen age pub- 
lications, 

(7) dynamic personal appearances 
key places professional persons 
and handicapped persons who can 
effectively plead the cause for more 
professionally trained personnel. 


Thru these channels will able 
bring outstanding young men and 
women help us—to help others, who 
may exceptional, better life. 


Too many are like the old negro deacon 
who wound long prayer saying, “Use 
me, Lord, use thy work—‘specially 
advisory capacity’.”—Short Furrows. 
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OUT THE CLASSROOM 


Ideas and Gadgets That Have Been Found Practical and Useful 
Helping Children 


HAITAN SCHOOL IMPROVISES 

With ingenuity and vision everyday 
materials may made serve the 
purpose standard equipment 
helping the handicapped, suggests 
letter from Sister Joan Margaret 
St. Vincent’s School for the Handi- 
capped Haiti. 

The nucleus St. Vincent’s school 
was abandoned 
blind child, deaf little girl and her 
brother, taken the Sisters St. 
Margaret 1945. The Sisters wrote 
agencies the United States for 
information care and training 
such children, and others who needed 
care came them. Children the 
school now number 40, with all types 

quote the letter “Several children 
spend much time improvised ‘Brad- 
ford Frames’ which have special at- 
tachments enable them write and 
hold book without tiring. Almost 
all the orthopedic equipment has 
been improvised. had blacksmith 
and shoemaker make the first braces 
seen Haiti five years ago for little 
boy with knock-knees. They are 
museum pieces now that have real 
braces, properly fitted and correctly 
made Puerto Rico! But the original 
ones served their purpose well, and 
the little boy longer needs them, 
being perfectly normal now. Our 
plumber made the ‘Bradford Frames,’ 
that is, did the pipe work, and the 
man who makes sails stretched the 
canvas for us. This year, when 
needed parallel bars, put two win- 
dow poles across chairs the length 


office, until such time could 
get carpenter make some. One 
our walkers was made from col- 
lapsible baby carriage from which 
removed the canvas and wheels, ad- 
ding large revolving wheels; the sec- 
ond was made from garden 
removing the canvas, adding bar 
across the front, and putting long 
skiis for balance, the child was not 
able control the wheels until later. 
soon she had used the ski walk- 
for several weeks, she had more 
control and added wheels. 
know how well they worked, for both 
children are now past the ‘walker’ 
stage and are Again one 
child started crutches made from 
broad base for balance and suction 
help him maintain the balance. They 
were perfect for start. now 
regular crutches, and getting ‘all over 


the place’. 


SHARE THE WEALTH GIVING 


Christmas idea could grow from 
the Thanksgiving practice described 
Ruth Orenbaum, head teacher 
Dallas Pilot Institute for the Deaf. 
Miss Orenbaum says, “Too often deaf 
and hard hearing children have been 
deprived the training sharing 
with others. Ali their lives people 
have given them, but seldom are 
they asked for less fortunate 
groups. Each year Thanksgiving, 
the pupils the Pilot School bring 
groceries help fill bushel baskets, 
and collection money which 
presented representative the 
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Salvation Army the conclusion 
our annual Thanksgiving program. 

“The children have had their second 
opportunity this year help with the 
polio drive. This meant lot them, 
especially this year when one the 
little boys was stricken with the 
dreaded disease last summer, and 
still walking crutches.” 


LEGISLATION SINCE 1949 
(Continued from page 67) 


will felt first the recruitment 
qualified teachers. long special 
education facilities continue expand 
their present rate, seems doubtful 
that adequately trained teachers can 
obtained meet the requirements 
new and extended programs. Spec- 


ial educators may well consider this 
their No. problem the moment. 

Whether not the one instance in- 
volving the elimination specially 
earmarked state assistance for special 
education has any great significance 
might subject some question. 
seems important ob- 
serve that two the four new state 
special education programs came into 
being thru their inclusion over-all 
educational programs, rather than 
thru special legislation. The pattern 
followed Georgia and Idaho sim- 
ilar the one previously set Flor- 
ida, the special education provisions 
being one aspect minimum founda- 
tion plans. 

The authorization and 
special education programs thru 
basic foundation acts represent 
departure from the usual type 
encouragement special 
lation. The fact that special legis- 
lation and subsidies have been, and 
nurture and develop special educa- 
tion facilities cannot discounted. 
However, some the more recent 
legislation indicative tendency 
recognize and give financial assist- 
ance the development special 
education programs including this 
field service over-all minimum 
foundation acts, the situation may 
far from discouraging. The net result 
these states may the strengthen- 
ing special education services thru 
their inclusion necessary part 
over-all educational plans. 


Long After Gray’s Elegy 


The curfew tolls the knell parting day 
line cars winds slowly o’er the lea; 
The pedestrian plods his absent minded way, 
And leaves the world quite unexpectedly. 
—Michigan Educational Journal, May 1951 
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FEDERAL NEWS AND LEGISLATION 


PEARCE BAILEY APPOINTED 
NATIONAL INSTITUTE 


Recently Pearce Bailey was ap- 
pointed the newly created post 
Director the National Institute 
Neurological Diseases and Blindness. 
The Neurological Institute was created 
Act Congress last summer 
one the National Institutes 
Health. Among the major disturb- 
ances with which this program will 
concerned are epilepsy, cerebral 
palsy, multiple sclerosis, glaucoma, and 
cataracts. 

From 1946 the present time Dr. 
Bailey has been chief the Veterans 
Administration’s Psychiatry and Neu- 
rology Division which, 
time, became the largest single neu- 
rology service the world. 

According William Sebress, Di- 
rector the National Institutes 
Health, Dr. Bailey is, “An eminently 
qualified research scientist, clinician, 
teacher, and administrator the field 
neurology.” Dr. Bailey will initiate 
and guide research disabling neu- 
rological and sensory disorders. 


EDUCATIONAL MATERIAL FOR BLIND 
CHILDREN 


Since 1879 the American Printing 
House for the Blind has functioned 
agent thru which the federal gov- 
ernment provides braille textbooks, 
and other materials for the education 
blind children the public schools 
thruout the country. From 1937 until 
the present the federal appropriation 
for this has been $125,000 per year. 
This amount apportioned among the 
schools per capita basis. The 
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Joseph Lerner 


American Printing House produces the 
books and materials for the govern- 
ment cost. 


subcommittee the House Edu- 
cation Committee has held hearings 
bill (HR 1499) increase the 
annual appropriation $250,000 be- 
cause the rise production costs, 
the use more effective but expen- 
sive media such talking books and 
new mechanical aids, and the increase 
blind school populations. The sub- 
committee has indicated that would 
recommend favorable action 
legislation the near future. 


FEDERAL EDUCATION ACTIVITIES 


recent report entitled Federal Ed- 
ucational Activities and Education Is- 
sues Before Congress (Vol. 2—part 
Reference Service the Library 
Congress, reveals some startling facts. 
These facts indicate that the federal 
government spending more than 
$3.5 billion year for educational pur- 
poses. The three hundred education- 
programs being carried out the 
federal government 
every department and touch nearly 
every phase education “from 
teaching illiterates read and write, 
graduate training the Nation’s 
leading colleges universities.” 
However, the programs are almost 
wholly devoted higher and adult 
education rather than elementary 
and secondary levels, which desper- 
ately need assistance. 

The estimate $3.5 billion only 
rough approximation because few 
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appropriations are 
for educational programs, the var- 
ious agencies. The Office Edu- 
cation which the sole federal agen- 
specifically charged the Congress 
with educational responsibility con- 
cerned with less than one percent 
the federal funds appropriated for edu- 
cation. Surely this that 
there need for program which 


would eliminate the obvious duplica- 
tion services that must exist with 
many different agencies conducting 
their own educational programs. The 
use already established educational 
programs the state and local level 
with increased responsibility for ad- 
ministration vested the Office 
Education could undoubtedly better 
direct the use these funds. 


CURRENT LITERATURE 


Jane Dolphin 


Compiled with the Assistance the Library, National Society for 
Crippled Children and Adults, Chicago. 


NEW BOOKS BRIEFLY NOTED 


Backus, Speech therapy with 
children, Ollie Backus and Jane Beasley. 
Boston, Houghton Mifflin Co., 
$3. 

Based upon research begun 1942, the 
text discusses “three widely recognized prob- 
lems therapy: (1) how enable persons 
who presented special problems learning 
produce new speech patterns; (2) how 
increase the extent transfer new 
speech behavior from use the clinic 
use outside; (3) how bring about greater 
permanence results after therapy.” Age 
pupils used the experiment ranged 
from preschool adult; therapy for the 
children also included group and individual 
therapy for the parents. 

“Part presents theoretical structure for 
speech therapy; Part II, series illustra- 
tive lessons for meeting the needs children 
with various kinds speech disorders, in- 
dicating the same time through notations 
the particular theoretical considerations 
which are being applied.” use the 
illustrative lessons, not only speech therapy 
taught but social relationships. 


listen; listening lessons for children six, sev- 
en, and eight years old who are learning 
use hearing aids; New York, Teachers Col- 
lege, Columbia University, 1951. 180 Spir- 
binding. $3.50. 

Written for the’ New York League for 
series lessons, systematic and functional, 


for teaching children, wearing hearing aids, 
good listening habits. Since the context 
the lessons must natural and lifelike 
the child differentiate sound compon- 
ents and combine auditory stimuli mean- 
ingful ways, dramatic play, games and oth- 
activities are thoughtfully and imagina- 
tively utilized. 


aphasia. New York, Ronald Press Co., c1951. 
276 $4.50. 


aphasia therapy, intended for the use all 
who take part the daily care aphasic 
patients the hospital and home. The book 
explains the relation brain injury the 
loss ability speak understand and 
gives full description the medical symp- 
toms and behavior difficulties following 
such matters recognizing symptoms and 
dealing with behavior problems, beginning 
retraining speech and understanding, and 
testing progress.” 


WHITEHOUSE CONFERENCE CHILDREN AND 
1950. healthy personality for ev- 
ery child, digest the fact finding report 
the Midcentury (Raleigh, C.) 
Health Publications Institute, Inc., 1951. 
197 Paperbound $1. 

Part discusses the elements that into 
the making healthy personality; how 
physical conditions, congenital characteristics, 
the parent-child relationship, economic fac- 


DECEMBER 


tors, prejudice, discrimination, religion—all 
important influences—can affect the forma- 
tion personality. Part deals with im- 
plications for the conduct social institu- 
tions and takes the family, church, school, 
health services, juvenile courts and services 
for delinquents. Also given are chapters 
education for parenthood and family living, 
leisuretime services, services children with 
limited mental and physical capabilities, and 
vocational guidance and placement services. 


Thesis 


education for parents cerebral palsied 


CURRENT LITERATURE 


children.. Iowa City, Iowa, 1951. 


Thesis (M. A.)—State University Iowa. 
Typed. Unpublished. 


using statistical data gathered from 
questionnaire given 150 mothers cerebral 
palsied children, the author shows parental 
attitude, family relations with the cerebral 
palsied child, and ideas commonly held 
parents regard the medical aspects 
the handicap. Suggestions for parents 
managing the handicapped child and the 
developing proper attitudes parents are 
given. hoped that the study may lead 
guide for parents, helping them face 
their problems more realistically. 


PERIODICAL ARTICLES AND PAMPHLETS 


Orthopedic and Neurological Impairments 


the conservative treatment cerebral 
palsy.” Archives Childhood. Feb. 

scheme for the assessment progress 
the treatment cerebral palsy describ- 
ed. Results obtained St. Margaret’s School 
(England) since November 1946, are tabu- 
lated. With these tests easier make 
large numerical advance from initial 
low score than from high one. 


“In these cases greater improvement was 
observed with prolonged than with brief 
treatment. Improvement was not less 
children with relatively low 
quotients than the more intelligent, and 
spastic tetraplegia was suitable for the 
treatment athetoid tetraplegia.” 


Brit. ASSOCIATION FOR MENTAL 
lems physically handicapped children. 


London, The Assn. (1951) tabs. 


Report inquiry conducted 1949 
conjunction with the Central Council for 
the Care Cripples. 


‘This survey was made for the purpose 
investigating and reporting upon: (1) the 
kind and degree educational retardation 
and emotional maladjustment most com- 
monly found; (2) the best methods ex- 
amining, assessing, and reporting 
vidual physically handicapped children and 
indicating what kind organization within 
the school area unit may best fill the 
need without prejudicing the education 
nonretarded physically handicapped children. 

This report, with its findings and recom- 
mendations, obtainable from the National 
Association for Mental Health, Queen 
Anne St., London, Central Council 
for the Care Cripples, Eccleston 
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London, SW.1 (approx. 50c 
copy). 


“The Motor Age 
Test: measurement motor handicaps 
children with neuromuscular disorders such 
cerebral palsy,” Moulton Johnson 
Frederick Zuck, and Kathleen Wingate. 
Bone and Joint Surgery. July 1951. 
33A: 


The authors describe detail newly de- 
vised motor-age test and 
tions apparatus used administering it. 
After using the test for eighteen months 
and spite its limitations, they feel 
that useful, tho imperfect, tool. Ob- 
jectivity the part physical therapists 
and physicians has been stimulated and 
numerical data has been produced, adaptable 
statistical analysis. The authors decided 
devise their own test motor function 
since they believed “The Physical Demands 
Daily Life” did not lend itself objec- 
tive analysis and not applicable chil- 
dren various ages; and the Oseretsky 
tests, for technical reasons, could not ad- 
ministered patients with severe motor 
handicaps. 


“Progressive muscular 
Aug. 1951. 


dystrophy.” Crippled Child. 
29:2:6-7, 28. 

Characteristics, types muscular dystro- 
phy, causes, and management patients 
are reviewed. 


FOR CRIPPLED CHILDREN 
AND Parents’ study guide, man- 
ual for parents cerebral palsied children. 
Chicago, The Society (1951). 

This manual suggests the steps the 
organization parents groups and the plan- 
ning and preparation educational meet- 
ings. Program study outlines and source 
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materials are given for meetings. This 
source material, constitutes 
biblography parent and community edu- 
cation. addition there separate bib- 
liography pamphlets, magazines, and 
books that belong parents group li- 
brary. 

This manual has been prepared for 
the cerebral palsy program the Easter 
Seal Agency and distributed the Na- 
tional Society and member state societies 
50c copy. 


handedness the rat following cerebral in- 
juries,” Geo. Peterson and David 
McGibiney. Comparative and Physiologi- 
cal Psychology., April, 1951. 44:2:191-196. 

“Thirty-eight rats were given reeducation 
training handedness following cerebral 
injuries which produced transfers. Com- 
parisons among the successes, partial suc- 
uninfluenced, and failures, failed 
reveal any characteristics concerning locus, 
mass, subcortical mechanism responsible 
for the differences. Nor were age (among 
adult animals), delay instituting retrain- 
ing, amount retraining given, 
producing differences. The only effec- 
tive factor found was method retraining, 
and was distinctly limited for most ani- 
mals. The most significant finding dis- 
tinct limitation reeducation preferen- 
tial handedness the rat following cerebral 
injuries.” 


STEELE “Club-foot: its inci- 
dence, cause, and treatment, anatomical- 
psychological study.”J. Bone and Joint Sur- 
gery. July, 1951. 33A:3:577-590. 

Historical, embryological, and anatomical 
evidence point genetic basis for club- 
foot. The deformity would seem 
abnormal differentiation the individual 
tendons near their attachments the 
foot during the period between the fifth 
eighth week gestation. Various toxemias 
also may responsible factors. Active 
treatment employed the author out- 
lined. 


THIEL, ELLEN “Employment the 
cerebral palsied: begin with the beginners.” 
Crippled Child. June, 1951. 29:1:14-15, 29. 

With cerebral palsied children there 
need for fully developed, realistic, long- 
term guidance program leading eventual 
employment adulthood. The teacher ‘can 
begin planned, but informal, classroom 
program with young children form be- 
havior patterns and social attitudes. Four 
objectives are given basis for guidance 
and goals achieved the first year. 
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Visual Impairments 


AMERICAN FOUNDATION FOR THE The 
pre-school deaf-blind child, suggestions for 
parents. New York, the Foundation (1951). 

Combining practical suggestions with in- 
itial goals attain training the deaf- 
blind child, this pamphlet suggests methods 
for teaching walking, eating, toilet habits, 
sleeping habits, dressing, recognition, and 
speech. 

Available from The American Foundation 
for the Blind, 16th St., New York 


Methods communication with deaf-blind 
people prepared cooperation with the 
Western Conference Teachers. 
New York, The Foundation, 1951. 
illus. (Educaiton series no. Planographed. 


With directions clear enough for practical 
use, this handbook gives detailed descrip- 
tions various methods communication 
with the deaf-blind. The types methods 
are divided into two groups: Group the 
speaker well the deaf-blind person 
goes thru the process learning the method. 
With methods Group only the deaf-blind 
person needs learn. Several mechanical 
devices, some simple mechanism, others 
more elaborate, are described. 

Published AFB Bulletin, March 1951, 
available from the American Founda- 
tion for the Blind, 16th St., New York, 
Y., 35c copy. 


“The partially see- 
ing child the regular classroom.” Sight- 
Saving Rev. Summer 1951. 21:2:63-66. 


“Grade placement for 
capped children important since offers 
some compensation for the frustrations, re- 
jections, lack security, and other psycho- 
logical problems due the handicap. 
achieve the maximum benefit frem 
sight conservation program necessary 
for the sight conservation teacher co- 
ordinate the services experts 
medical, educational, and vocational fields, 
who can work team, providing guid- 
ance for the educational and emotional and 
social development the partially seeing 
child.” 


Matson, CHARLOTTE, comp. Books 
tired eyes, list books large print, 
comp. Charlotte Matson and Lola Larson. 


Fourth ed. Chicago, American 
Assn, 1951. 


readable chosen for adults, younger 
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CURRENT LITERATURE 


teens, and children, this list also contains 
some out print books, included for their 
content and readable type, which will 
found the larger public libraries. For 
the younger children books are graded 
recommended for certain age groups; for 
the adult and older teen, subject headings 
are used for grouping books. All books 
listed are 12-point type, and those mark- 
with single double asterisks are 14, 
18-point, larger type. 

Available from American Library Asso- 
ciation, East Huron St., Chicago, Ill. 


copy. 


NATIONAL PSYCHOLOGICAL RESEARCH 
CIL FOR THE Research suggestions 
psychological problems associated with blind- 
ness. Washington, Office Vocational 
Rehabilitation (1951). 

“The bulletin discusses first the present 
status and need for research activity 
the area the blind, emphasize the acute 
limitations present scientific information. 
then presents set general headings 
relating research concerning the blind 
with list questions topics under each 
heading This brief document does not 
attempt develop blueprint for research 
with the blind; rather formulates some 
the questions which confront workers with 
the blind, the answers which must de- 
pend upon many basic research 
Particularly useful universities and col- 
leges and public and private agencies in- 
terested such research. Bibliography. 


Distributed Office Vocational Re- 
habilitation Washington 25. 


Warren, Roy “Blind students 
industrial-arts shop.” Industrial Arts and 
Vocational Education. Sept. 
272-273. 

brief account the industrial arts pro- 
gram for the blind the Ann Kellogg 
School Battle Creek, Mich., which cur- 
rently adults and school-age children 
are enrolled. The program supported 
the Battle Creek Lions Club. 


Auditory Impairments 


Britt, “The training aca- 
demic teachers the deaf.” Am. Annals 
the Deaf. Mar. 1951. 96:2:282-287. 

Abstract thesis for Doctor Education, 
Rutgers University. “The purpose this 
study was: (1) determine what the spe- 
cialized training academic teachers the 
deaf has been the United States from 1817 
the present time; (2) determine the 
certification requirements cities and 


1951 


states for teachers the deaf; (3) de- 
termine what the specialized training 
those teachers has been who are considered 
the ‘best’ and likewise the ‘poorest’ teachers 
the profession; (4) inquire what the 
leaders and teachers think are the most im- 
portant factors the training teachers 
who teach day classes for the 
(5) determine whether there differ- 
ence the training teachers who teach 
residential schools compared with 
those who teach day classes for the deaf.” 


Basic principles were determined 
objective investigation the past and pres- 
ent practices, and nine recommendations 
were made for training teachers 
future. 


help your school-age hard hearing 
child communicate better.” Volta Rev. Aug. 
382. 


“The purpose, then, this article 
present suggestions aid the parents 
their work tewards the development the 
language ability their school-age hard 
hearing child. Further, these suggestions 
should great deal toward overcoming 
the two barriers which hinder the youngster 
his acquisition language—a short at- 
tention span and inability concentrate.” 


Harpy, “Special techniques 
testing the hearing children,” William 
Hardy and John Bordley, Speech and 
Hearing Disorders. June, 1951 16:2:122-131. 


Among the various means for testing ac- 
curately the hearing infants and young 
children psychogalvanic skin resistance 
audiometery worked out Johns Hopkins 
University. The equipment and technics 
the method are described. 


hearing the development speech 
children under three years age,” Henk 
Huizing and Doreen Pollack. Pediatrics. 
July 1951. 8:1:53-59. 


“Natural development speech elements 
acoustically handicapped children has 
been proved possible provided that the lim- 
ited hearing detected very early age 
new testing procedures. achieved 
under clinical conditions the use in- 
dividual hearing aids which provide auditory 
stimulation from the age two years 
even earlier, upwards. Special treatment 
necessary and training the parents plays 
important part. the listening function 
not established early age, there the 
danger that children with limited hearing 
will ignore sound will actually find 
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EXCEPTIONAL CHILDREN 


ST. COLETTA SCHOOLS 
FOR EXCEPTIONAL CHILDREN 


Jefferson, Wisconsin; Palos Park, Illinois; 
Hanover, Massachusetts. 
Conducted 
SISTERS ST. FRANCIS, 


specializing education mentally 
handicapped children. 


PSYCHOLOGICAL INSTITUTE 


for teachers and groupmothers during the 
summer session Jefferson, Wisconsin 


annoying. Future success dependent 
the hard hearing child’s being educated 
together with normal 
with the reservation that will need 
special arrangements for speech therapy and 
speech reading. 


General 


agencies, directory member organiza- 
tions. New York, The Council, 1951. 

Lists and describes national health 
agencies, both voluntary professional, 
their aims, programs, services, and organ- 
izational structure. The listing alphabeti- 
cal handy reference-size pamphlet. 

Available from the National Health Coun- 
cil 1790 Broadway, New York 19, Y., 
copy. 


patient.” Pennsylvania Med. June 1951. 
54: 6:557-560. 

there are distinctive features the 
treatment the child patient that not 
regularly present with the adult patient. 
pediatric procedure initiated the pa- 
rent. The parent, expressing his own 
concern, signifies his need for aid. The 
parent should enabled maintain his do- 
mestic responsibility that the procedure 
joint undertaking which the physi- 
cian offers his knowledge and skill. The 
parent should prepare the child meet 
the doctor. Pediatric diagnosis and treat- 
ness and the potentialities the child- 
parent unit.” The case epileptic 
child, and her parents, used 
trate the pediatric principles involved. 


Mayme “More ability than dis- 
ability.” Minn. Education. Apr. 1951. 31: 
36-37. 


brief article describing the state ed- 
ucational program for exceptional children. 
“Minnesota spent more than million dol- 
lars last year for the education its han- 
dicapped children. Though one the fore- 
most the nation, the program still has 
long way go—only per cent those 
needing special education receive it.” 


Lancet. 260: 

hospitals treating chronic conditions 
school age children, teaching technics are 
more specialized; they are influenced the 
child’s background and his emotional needs. 
restoring his confidence his ability 
learn, the teacher can help eliminate 
permanent educational deficiency, encourag- 
ing any aptitude may have. 


“To restore the child 
with cleft palate, professional and commun- 
ity teamwork will bring success.” Child. Apr. 
151. 

The special problem the cleft palate 
child briefly outlined and the community 
program involving public and private re- 
sources discussed. 


AUSTRALIA’S COMMONWEALTH 


(Continued from page 86) 


the need for expensive boarding fa- 
and mix with normal-speaking 
persons home and school. num- 
ber these children 
ficiently transfer eventually nor- 
mal classes. 

Over 600 children schools for the 
deaf, many whom can benefit from 
hearing aids, have been audiometrical- 
tested and medically examined and 
treated, where necessary, ear-nose- 
and-throat specialists employed 
sessional basis the laboratories. The 
laboratories have also cooperated with 
deaf schools states in- 
dividually fitting and maintaining 
hearing aids for number those 
children who derive some aux- 
iliary benefit from them. Assistance 
being given and equipment provided 
raising the efficiency group aids 
some states. 


DECEMBER 


| 


Dec. 


Dec 


Dec. 


Dec. 


Jan, 


Jan. 


Feb. 


Feb. 


Feb. 


Feb 


Feb. 


Feb. 


Mar. 


Mar 


DATES REMEMBER 


27-29 American Speech and Hearing 
Association Convention, Stevens Hotel, 
Chicago. 

27-29 National Science Teachers Assn. 
NEA, Philadelphia. 

27-29 Southeast Regional Conference, 
NEA Department Classroom Teach- 
ers, Amarillo, Texas. 

27-29 National Council Teachers 
Mathematics, NEA, Oklahoma and 
M., Stillwater. 

Feb. Cerebral Palsy Institute, 
The Coordinating Council for Cerebral 
Palsy New York City, Inc., 270 Park 
Ave., New York. 

28 to Feb. 1, 1952 University 
Reading Clinic, “Prevention and Cor- 
rection of Reading Difficulties,” Temple 
University, Philadelphia. 

6-8 Child Welfare League of America, 
Eastern Conference, Phila- 
delphia. 

7-10 NEA Department 
ual Instruction, Boston. 
9-14 Assn. for Supervision and Cur- 
riculum Development, NEA, Boston. 
16-20 National Assn. Secondary- 
School Principals, NEA, Cincinnati. 
21-23 American Assn of Colleges for 
Teacher Education, NEA, Chicago. 


Temple 


Regional 


Audio-Vis- 


21-23—United Business Assn., NEA, 
Chicago. 
22-23 NEA Department Elementary 


Principals, St. Louis. 

22-23 National School Boards Assn, 
St. Louis. 
23-27 NEA 
Teachers, St. Louis. 


Department Classroom 


23-27 
Assn of 

St. Louis. 
24 ICEC meeting at 
Convention, St. Louis 
Convention, National 
School Public Relations Assn, NEA, 
Louis. 


25-26 


American 
NEA, 


Convention, 
Administrators, 


Regional 
School 


AASA 


Regional 


American 
NEA, 


Regional Meeting, 
Assn Educational 
St. Louis. 

26-29 
American 
Education, and 
lanta 

AASA-ICEC joint discussion meet- 
ing at AASA Regional Convention, St. 
Louis. 

National Society for the 
Blindness, Pittsburgh. 
8-12 Regional 
Assn of School 
Los Angeles. 


Southern Regional Conference, 


Assn Health, Physical 
Recreation, NEA, At- 


Prevention of 


American 


NEA, 


Convention, 
Administrators, 


Mar. 


Mar. 


Mar. 


Mar. 


Mar. 


Mar. 


Apr 


Apr. 


Apr. 


Apr. 


*21-22 Southwest 


ICEC AASA 
Convention, Los Angeles 
Regional Meeting, American Ed- 


ucational Research n. NEA, Los 


meeting at Regional 


Convention, 


Relations Assn. 


10 Regional 
School Public 
Los Angeles. 
AASA-ICEC joint discussion meet- 
AASA Convention, 


ing, at 


Stevens Hotel, 
17-19 Midwest Regional Conference, 
American Assn for Health, 


Education, and Recreation, 


tegional 


Chicago. 


Physical 


cinnati. 


20-22 Middle 


Atlantic District Con- 
Department Elemen- 
Principals, Atlantic City. 
Regional Conference, 
NEA Department Classroom 
ers, Los Angeles. 

21-26 Meeting, Music Edu- 
cators National Conference, NEA 
Philadelphia 
26-29 Central Regional 
American Assn for Health, 


Recreation, NEA, To- 


ference, NEA 
tary School 


Teach 


Neti 
National 


Conference, 


Education and 
peka, Kans 
27-29 South 
ing, NEA 


School Principals, New 


Central 
Department Elementary 
Orleans 

29 Northwest Regional Conference, 
NEA Department Classroom Teach- 
Mont. 

Convention American 
School Administrators, 


Regional 


ers, Billings 
5-9 Regional 
Association of 
NEA, Boston. 
6 ICEC meeting at 
Convention, Boston. 
6-10 Annual Meeting; Northwest Reg- 
ional Conference and Southwest Reg- 


AASA Regional 


ional Conference American Associa- 
tion for Health, Physical 
and Recreation, NEA, Los Angele S. 
Convention, 

Relations 


Education, 


] 


ar 
National 


Association, 


Regional 
School Public 
NEA, Boston. 
7 Regional 


re 


Meeting, American Edu- 


cational earch Association, 
Boston. 
AASA—ICEC joint discussion meet- 
AASA Regional Convention, 
National Council of Teachers of 
NEA, Des Moines, Iowa 
27-May 1 American Association for 
Health, Physical Education, and Rec- 
reation, NEA, Portland, Maine. 
Annual Meeting Inter 
tional Council for Exceptional Child 
NEA, Omaha, Nebr. 
30-May Annual Meeting, American 
1 Arts Association, NEA. 


Mathematics, 


1 
30-May 3 na- 


ren, 


Industrial 
Chicago 


Angeles. 
Mar 
Wlar. 
Mar. 
Mar 
Feb. Mar. 
Feb. 
Feb. 
Feb. 
Feb. 
| Feb. Apr. 
Feb. 
Feb. 
Feb. 
Apr. 
Apr 
Apr. 
Apr. 
Apr. 
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